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Introduction
Adolescence is essentially a period of change and of certain instability, associated with a search for identity and personal autonomy, and with greater susceptibility to social influence. Taking into account that this period of life is also when risk behaviors typically begin, particularly the use alcohol and tobacco, adolescence is a critical period for preventive action.
Data from Spain's State Survey on Drug Use in Secondary Students (ESTUDES 2008) and Health Behavior in School-aged Children (HBSC) (cited in the extended summary in Ramos & Moreno, 2010) indicate that alcohol and tobacco continue to be the drugs most often used by Spanish students between the ages of 14 and 18, even though their use seems to have stabilized in 2009, in consonance with the observed trend in other southern Europe countries.
More recently, and in more detail, data from ESTUDES 2010 (Plan Nacional sobre Drogas, 2010), on adolescent use of tobacco and alcohol, reveal that 75.1% of Spanish adolescents have consumed alcohol on some occasion, 73.6% have done so in the past 12 months, and 63% in the past month, with the mean age for initiation at 13.7 years. Prevalence of use is somewhat higher in girls than in boys; however, when the data is broken down by gender and age, prevalence of use is observed to be greater in girls between the ages of 14 and 16, while at 17-18 years of age the percentage of males that consume alcohol is superior to that of females. Finally, prevalence of use tends to increase with age. Thus, 38.1% of 14-year-olds claim to have consumed alcohol in the past month, while that percentage rises to 77.1% of adolescents at age 18.
After alcohol, tobacco is the most prevalent drug used by secondary students in Spain.
39.8% have smoked at some time in their life, and 26.2% have done so in the past month. In the past year, a greater number of girls have smoked than boys (36.4% vs. 28.1%); however, the latter consumed a larger number of cigarettes (11.7% of the boys reported smoking more than 10 cigarettes a day, compared to 7.6% of the girls). The mean age for starting to smoke is 13.5 years. Finally, smoking tends to increase with age for both males and females, going from 12.3% in 14-year-olds to 40% in the 18-year-olds.
In this context, a growing volume of research focuses on identifying psychosocial factors that might explain the initiation and continuation of substance use in adolescence, for the purpose of designing strategies to prevent its appearance and development. Among these factors, behavior styles deserve particular attention, such as the type of strategies that the adolescent uses when facing difficulties (Lazarus & Folkman, 1986; Parker & Endler, 1996) , as well as cognitive factors, positive general expectations that express how a person perceives and values himself or herself and the different facets of their life, as well as their stance toward the future; cognitive processes belonging to the constructs of self-esteem (Emler, 2001; Rosenberg, 1965) , optimism (Carver & Scheier, 2002; Scheier & Carver, 1985) and life satisfaction (Diener, 1984) , respectively.
In the research on coping strategies, two large classes of interrelated strategies are usually distinguished: on one hand are emotion-centered strategies that attempt to regulate the emotional response to the problem, and on the other hand, problem-centered strategies attempt to address and respond to the problem that is causing stress (Carver & Connor-Smith, 2010; Lazarus & Folkman, 1986) .
Studies regarding the use of such strategies in adolescence show that the adolescent tends to use a set of preferred strategies in a more or less stable fashion in order to face specific problems, and that his or her repertoire of strategies increases with age. However, despite certain ambiguity in the research results, this overall pattern seems to be modulated by factors such as the subject's gender and age. Available evidence on gender differences tends to show that girls have a greater number of coping strategies, with greater use of strategies based on contact with others, such as seeking social support, confiding in friends and seeking to belong. Boys, for their part, use more unproductive coping strategies, such as seeking distraction, ignoring the problem or keeping it to themselves. Research on age-related differences tends to indicate that use of unproductive coping strategies increases with age, such as blaming oneself or trying to reduce tension; while in the early stages of adolescence, there is greater use of avoidance and social support (Gómez-Fraguela, Luengo, Romero, Villar & Sobral, 2006; González-Barrón, Montoya, Casullo & Bernabéu, 2002; Martín, Lucas & Pulido, 2011) .
Other research addresses the role of coping styles as protective factors or as risk factors of substance use in adolescence. The available evidence points to strategies such as mak-ing an effort, concentrating on problem solving, and thinking positively, as having protecting effects in preventing substance use, while use of avoidance strategies when faced with problems encourages substance use (Gómez-Fraguela et al., 2006; Myers & MacPherson, 2009 ).
Research on the role of self-esteem, life satisfaction and optimism in explaining substance use is guided by the common assumption that positive general expectations play an important role in self-regulation of behavior, and are associated with use of adaptive coping strategies (Scheier & Carver, 1985) , thus acting as protective elements against risk behaviors (Carvajal, 2012; Carvajal, Evans, Nash & Getz, 2002) .
Regarding self-esteem, which is the feeling of self-acceptance and regard, of competence and personal worth (Rosenberg, 1965) , there is sufficient evidence to date to indicate its beneficial role as a determinant in physical and psychological well-being (Emler, 2001 ). In the area of substance use, the evidence consistently points to self-esteem as a significant predictor of initiation and frequency of use, where greater self-esteem is associated with less likelihood of becoming a smoker (Otten, van Lier & Engels, 2011) , even though this association tends to be more pronounced in girls than in boys (Abernathy, Massad & RomanoDwyer, 1995) . The possible presence of gender-and age-related individual differences in selfesteem has generated a significant volume of research, indicating that women tend to present lower levels of self-esteem than men, although these differences are small and are mainly observed in adolescence (see the meta-analyses from Kling, Hyde, Showers & Buswell, 1999; Major, Barr, Zubek & Babey, 1999; Twenge & Campbell, 2001) . Nonetheless, in order to correctly understand this evidence, one must keep in mind that it stems from research that evaluates self-esteem as a global construct; when specific facets of self-esteem are analyzed (social acceptance, physical appearance, personal assessment and satisfaction, ethical-moral dimension of behavior, etc.), the differential profile of boys and girls in different stages of development changes substantially, and no longer appears to be as linear and homogeneous as seen in research on the global construct (Gentile, Grabe, Dolan-Pascoe, Twenge & Wells, 2009 ).
Similarly, life satisfaction, feeling satisfied with oneself and with life itself (Diener, Emmons, Larsen & Griffin, 1985) , contributes positively to the perception of personal wellbeing, protects physical and psychological health, and is associated with adaptive coping styles directed at solving problems (Diener & Chan, 2011; González-Barrón et al., 2002) . http://dx.doi.org/10.14204/ejrep.30.13036
While the available evidence in the adult population tends to indicate that men report higher levels of life satisfaction, data on the adolescent population are less conclusive; as for age, life satisfaction tends to decrease in this age range, although this trend is affected by the different domains that make up life satisfaction (academic, heatlh, friends, family, etc.) (Gilman et al., 2008; Goldbeck, Schmitz, Besier, Herschbach & Henrich, 2007) . Research on the association between life satisfaction and substance use, with adolescent samples, concludes that low levels of life satisfaction influence both the early start of substance use, as well as later abuse of substances such as alcohol and tobacco (Masferrer, Font-Mayolas & Gras, 2012; Piko, Luszczynska, Gibbons & Teközel, 2005; Zullig, Valois, Huebner, Oeltmann & Drane, 2001) .
A similar pattern of results can be expected from optimism, in the sense that persons with positive expectations about the future usually present healthier behavior styles and respond more adaptively to difficulties, than do persons with negative expectations (Carver, Scheier & Segerstrom, 2010; Scheier & Carver, 1985) . On the other hand, research on genderrelated differences in optimism among adolescents still offers inconclusive results: while some studies indicate that males present higher levels of optimism than females (Bindorf, Ryan, Auinger & Aten, 2005; Puskar et al., 2010) , other studies find no significant genderrelated differences (Boman, Smith & Curtis, 2003; Huan, Yeo, Ang & Chong, 2006) . Finally, the available evidence on a possible differential effect of age tends to show a notable stability in dispositional optimism over one's life span, although fluctuations and peculiarities are naturally observed in association with specific circumstances that a person experiences (Carver & Scheier, 2002; Glaesmer et al., 2012) .
In this context, the construct positivity was recently suggested to account for the significant interrelationship between self-esteem, optimism and life satisfaction, and for their effects on the most diverse spheres of life and behavior (health, emotionality, performance, coping style, interpersonal relationships, etc.) (Alessandri, Vecchione et al., 2012; Caprara, Steca, Alessandri, Abela & McWhinnie, 2010) . Positivity can be conceptualized as the predisposition toward basic, relatively stable and culturally generalized behavior that underlies self-esteem, optimism, and life satisfaction, thereby explaining a greater percentage of the variance in behavior than what is attributed to these expectations taken individually or jointly.
In other words, it may be said that positivity represents a significant determining factor in the optimal functioning of persons, and even though further research is required on possible differences in this construct due to gender and age, data that are currently available suggest a similar profile to that of the constructs that are incorporated therein Caprara, Alessandri, Eisenberg et al., 2012; Caprara, Alessandri, Trommsdorff et al., 2012) .
Objectives
In summary, keeping in mind the significant role of coping styles in initiating and continuing substance use in adolescence, the possible effect of gender-and age-related differences, as well as the high expectations around the new construct of positivity (as yet to be embraced in the research of Spain), the present study poses the following objectives: 1) Study the relations between positivity, coping style and tobacco and alcohol use, as well as possible differences due to gender and age; 2) Analyze the predictive contribution from the different factors in tobacco and alcohol use.
In order to meet these objectives, the following hypotheses are tested in this study:
first, tobacco and alcohol use is associated with low levels of positivity and the use of unadaptive coping strategies; second, the relationship between positivity, coping style and tobacco and alcohol use will be modulated by differences in gender and age, where substance use is expected to increase with age, especially in the boys.
Method

Participants
The initial sample was composed of 107 Spanish adolescents (55 girls and 52 boys), with a mean age of 14.10 años, for both boys and girls (SD= 0.98; . One girl was eliminated from the study sample since she did not correctly complete all the tests in the assessment booklet. The participants were students in the 2 nd and 3 rd year of compulsory secondary education, or in the first year of individual vocational training at a secondary school in the province of Huelva (Spain).
Instruments
The Brief COPE (Carver, 1997;  Carver (1997) indicates that researchers can select those scales that are of greater interest for the samples that they are going to analyze and for the specific objectives of each study. The response format is a 4-point, frequency of use scale, from 0 (almost never) to 3 (almost always).
Our study took only one item from each subscale, following a strategy used by other authors (Eisenberg, Shen, Schwarz & Mallon, 2012) , to keep the test from being unnecessarily long with very redundant items. Items were re-written to adapt them for use with an adolescent population (e.g., for a self-distraction strategy, "browsing Internet or playing console games" was substituted for "going shopping") and instructions were of a dispositional nature, asking how one generally reacts when encountering difficult situations, problems or troubles.
The Positivity Scale (Caprara, Alessandri, Eisenberg et al., 2012) Tobacco and alcohol use was measured with two items having four possible responses. The first item asked, "How many cigarettes do you smoke per day?", with responses reported on a four-point scale of 1 (do not smoke), 2 (from 1 to 10 cigarettes), 3 (from 11-20 cigarettes) and 4 (more than 20). The second item asked, "How many times per week do you drink alcoholic drinks?, where 1 is never, 2 is once, 3 is twice, and 4 is three times or more. In both cases, higher scores indicate greater use.
Procedure
The research process and objective were explained in detail to the school's Guidance
Counselor, attaining his approval as well as informed consent from the parents of minors participing in the study. The tests were administered during core class periods, with both the mainstream teacher and the researcher in attendance. The researcher explained to the group what the upcoming task consisted of, as well as its objective. Students were asked to respond sincerely, and were assured of the confidentiality of their responses. Once instructions were given, each student individually completed the tests that had been presented.
Data Analysis
The Pearson correlation was used as an index of linear relation between the variables.
A multivariate analysis of variance (MANOVA) was done next, with Wilks' Lambda criterion for significance, in order to test the main effects between the variables (positivity and gender) and the possible interaction between them, so as to later analyze such multivariate effects through univariate analyses of variance (ANOVAs). Finally, multiple regression analysis was used with the stepwise method in order to find the most significant, best adjusted model for the sample size, in order to determine prediction indices of these variables for tobacco and alcohol use.
Results
Descriptive and correlational data
As seen in Table 1 , the mean value of positivity in the sample indicated a medium-high score, if we consider that the possible range in this scale is from 8 to 40. Regarding coping strategies, whose real values could range from 0 to 3, medium and high scores were obtained. Table 1 ).
A distribution analysis of substance use indicated that 29.3% of the sample consumed alcohol and 13.2% smoked. Among those that consumed alcohol, 23.6% drank at least once a week, and among those that smoked, the largest group (10.4%) consumed between 1 and 10 cigarettes a day.
Study of positivity and gender in coping and in tobacco and alcohol use
Groups of highs and lows were formed according to their scores on the Positivity The univariate analyses (see Table 2 ) showed that the highs in positivity reported greater use of the strategies of Active Coping, Planning, Positive Reevaluation, Spirituality, Support (both instrumental and emotional) and Self-distraction, and they smoked less than the lows in positivity. As for gender, the girls used social support strategies significantly more than the boys, whether emotional or instrumental, as well as venting of emotions. Variables predicting substance use
Two stepwise multiple regression analyses were carried out, taking tobacco and alcohol use as dependent or criterion variable, and taking gender, age (given that it correlates significantly with greater use), positivity and coping strategies as predictive variables (Table 3) .
(The substance use strategy was removed so as not to contaminate the analyses.)
The final model of the first analysis, explaining 24% of the variance, indicated that the 
Discussion
With regard to our first objective, results from the present study show significant relationships between coping strategies, positivity and tobacco and alcohol use, as well as the modulating role of age and gender. In the first case, positivity is negatively associated with tobacco and alcohol use and the use of non-adaptive coping strategies (substance use and blaming self) and positively associated with coping styles that are oriented toward solving difficulties. The pattern of results clearly suggests the protective value of the positivity dimension for health; this result is consistent with the available evidence that indicates a beneficial effect associated with optimism, life satisfaction, and self-esteem, elements that make up the positivity dimension . Also in line with former research on the topic, our data regarding the association between coping strategies and tobacco and alcohol use suggests a connection between substance use and a non-adaptive coping style, where one avoids dealing with the problem, evading it, denying it, or leaving its solution to other external factors, as may be the case in our study where one appeals to religious beliefs or practices (Dugan, Lloyd & Lucas, 1999; Gómez-Fraguela et al., 2006; Wagner, Myers & McIninch, 1999; Wills & Hirky, 1996) . In the latter case, while research on the role of this coping strategy is still inconclusive (Carver, Scheier & Weintraub, 1989; Eisenberg et al., 2011; Frydenberg & Lewis, 1991) , our results suggest a negative effect of this strategy when it is actually being used to avoid dealing with problems.
Secondly, regarding the modulating role of individual age and gender differences, results from our study support the existing evidence that tobacco and alcohol use increase with age, as well as adolescents' greater inclination toward coping strategies that seek to manage the tension and emotional discomfort produced by problems. However, the results are less conclusive about the differential effect of gender on levels of tobacco and alcohol use (Carver & Connor-Smith, 2010; Gómez-Fraguela et al., 2006; González-Barrón et al. 2002; Ramos & Moreno, 2010) .
In order to address our second objective, and to suggest the pattern of interrelationships considered in response to the first objective with greater explanatory power, we look to the results from our regression analyses. First, in line with the preexisting research on the topic (Caprara, Alessandri, Eisenberg et al., 2012) , positivity is one of the most predictive factors http://dx.doi.org/10.14204/ejrep.30.13036 of substance use behaviors, such that having a positive attitude toward oneself, toward one's life and toward the future seems to act as a protective factor, decreasing the likelihood that the adolescent will begin to use tobacco and alcohol. Second, at the other end, facing difficulties using strategies that attempt to decrease tension and stress without directly addressing the problems (venting of emotions in order to offload negative feelings, denying the problem or seeking refuge in religious practices) seems to facilitate substance use (see review in Wills & Hirky, 1996) . Third, the personal, social and contextual changes associated with age increase the risk of initiation in substance use, at least in the case of tobacco (Ebata & Moos, 1994) .
Worthy of further mention is the behavior of the strategies positive reevaluation and use of emotional support. Regarding the first, often considered a productive strategy that facilitates adaptive behavior, positive reevaluation may also act as a negative strategy, as occurred in our study, to the extent that it reflects excessive optimism that would lead the adolescent to ignore the risk associated with substance use (Arnett, 2000) . In contrast, facing problems by seeking emotional support in others is often considered an ineffective strategy for solving problems; however, it may have positive effects, to the extent that the control of emotionality that is gained through support from others can help the subject to consider the situation more carefully, and find effective strategies to deal with it (Carver, et al., 1989) .
Possible limitations of our study include its cross-sectional nature and the use of selfreport measurements for assessing the different variables. It is well known that the former makes it difficult to identify causality relationships among the factors; therefore, we must call for longitudinal research that would make it possible to identify the existence and direction of potential causal relationships. On the other hand, in order to avoid a self-reporting bias, future studies should complement such measures with other assessment strategies (e.g. interviews),
use of other-reported data, or objective measurements in the case of behavioral variables. Finally, the use of a non-random sample in our study advises caution when considering the possibility of generalizing results.
Despite these limitations, the present study offers additional evidence to our body of knowledge about the relationships between coping strategies and tobacco and alcohol use in adolescents, as well as the effect of individual differences based on gender and age. Secondly, new data from Spain are made available in connection with the role of the new construct positivity. From this perspective, we find a new channel for designing intervention strategies for preventing the initiation of substance use and for reinforcing the development, well-being and
